
PATENT APPLICATION 
UNITED STATES PATENT AND TRADEMARK OFFICE 



In re application of 
Toshiaki AOAI, et al. 
Appln.No.: 10/099,981 
Confirmation No.: 5513 
Filed: March 19, 2002 

For: POSITIVE RESIST COMPOSITION 



Docket No: Q69083 

Group Art Unit: 1752 
Examiner: Rosemary E. Ashton 



EXCESS CLAIM FEE PAYMENT LETTER 

Commissioner for Patents 
P.O. Box 1450 
Alexandria, VA 22313-1450 

Sir: 

An Amendment Under 37 C.F.R. § 1.116 is attached hereto for concurrent filing in the 
above-identified application. The resulting excess claim fee has been calculated as shown 
below: 



All Claims 
Independent 



After 
Amendment 
41 



Highest No. 
Previously Paid 
For 

36_ = 

5 =" 



5 X 



X 



$50.00 = $250.00 



$200.00 = $.00 



TOTAL 



= $250.00 



A check for the statutory fee of $250.00 is attached. The USPTO is directed and 
authorized to charge all required fees, except for the Issue Fee and the Publication Fee, to 
Deposit Account No. 19-4880. Please also credit any overpayments to said Deposit Account. A 
duplicate copy of this letter is enclosed. 



04/07/2005 EABUBftKl 00000056 10099981 



01 FC:1202 



250.00 OP 

SUGHRUE MION, PLLC 
Telephone: (202) 293-7060 
Facsimile: (202) 293-7860 

WASHINGTON OFFICE 

23373 

CUSTOMER NUMBER 

Date: April 1,2005 



Respectfully submitted, 
Fang Liu 

Registration No. 51,283 



J f. . > 



BAKER BOTTS l l.p. 

ATTORNEYS AT LAW 
30 Rockefeller Plaza 
44th and 45th floors 
New York, New York 10112-0228 



INQUIRIES:(212) 705-5000 
TAXPAYER I.D. #74-1195457 



Invoice No. 



15204088 




Date 



03/30/2005 



Voucher 



LBK 30571APCTUSAA tmelody 
1173984 760.00 



Gross Amount 



Discount 



0.00 



Net Amount 



760.00 



Check No. 



176053 



Check Date 



03/30/2005 



Vendor No. 



11135 



Vendor Name 



COMMISSIONER OF PATENTS AND 



Total Amount 



760.00 



In Re: 
In Re: 



Bot et al. 



(Applicant) 
Immunization of 
Infants* 



March 2005 



09/801,540 

(Serial No.) 
30571 -A-PCT- 
USA-A (070165.0582) 



(Title of Paper) (Date) 



(File No.) 



" The stamp of the Patent Office Mail Room hereon acknowledges the 

receipt of the above-identified papers on the date indicated by such 
stamp. 

•1) Transmittal Form (2 pages); 2) Notice of Appeal (1 page ♦ copy); 3) Petition 
fo extension (1 page + copy); 4) Fee Transmittal (1 page + copy), 5) Check 
in the sum; of - Return Rece.pt Postcard. 



Chase Bank, N A BAKER BOTTS L L.P. 

1 New York, New York — ATTORNEYS AT LAW 

~ ' ; • . • New York Operating Account 


_ CHECK # 176053 
DATE 03/30/2005: 

- ; : - •-- - " : '-- , ' i-2- ' ' - 




' ~ 210 / 
$******** **76CK00 


PAY SEVEN HUNDRED SIXTY AND 00/700 Dollars 






NOT NEGOTIABLE SIX MONTHS 
-■' FROM THE DATE OF ISSUE 




1^0 SIGNATURES REQUIRED OVER $2500.00 


TO COMMISSIONER OF PATENTS AND 
1 THE .." TRADEMARKS 




ORDER 

. _ : • -.' : 










KERBOTTSllp 

Please type a plus sign (+) inside this box ^ | + | 



TRANSMITTAL 
FORM 

(to be used for all correspondence after initial filing) 



Total Number of Pages in This Submission 



Application Number 



Filing Date 



First Named Inventor 



Group Art Unit 



Examiner Name 



Attorney Docket Number 



09/801,540 



March 8, 2001 



Bot et al. 



1632 



Woitach, Joseph T 



30571 -A-PCT-USA-A 



0 
□ 



Fee Transmittal Form 
Fee Attached 



0 

□ 
□ 
□ 
□ 



Amendment / Reply 

| ~| After Final 

[ J Affidavits/declaration(s) 

Extension of Time Request 

Express Abandonment Request 

Information Disclosure Statement 

Certified Copy of Priority 
Document(s) 

Response to Missing Parts/ 
Incomplete Application 



□ 



Response to Missing Parts 
under 37 CFR 1.52 or 1.53 



□ 
□ 
□ 
□ 
□ 

□ 
□ 
□ 
□ 



ENCLOSURES (check all that apply) 



Assignment Papers 
(for an Application) 

Drawing(s) 

Licensing-related Papers 
Petition 

Petition to Convert to a 
Provisional Application 

Power of Attorney, Revocation 
Change of Correspondence 
Address 

Terminal Disclaimer 
Request for Refund 

CD, Number of CD(s) 



Remarks 



□ 



I ~1 After Allowance Communication 
I 1 to Group 

□ Appeal Communication to Board 
of Appeals and Interferences 

□ Appeal Communication to Group 
(Appeal Notice, Brief, Reply Brief) 



□ 
□ 
0 



Proprietary Information 
Status Letter 

Other Enclosure(s) (please 
identify below): 



Notice of Appeal; Return Receipt 
post card; 



Firm 
or 

Individual name 



Signature 



Date 



SIGNATURE OF APPLICANT, ATTORNEY, OR AGENT 



Baker Botts LLP 
30 Rockefeller Plaza 




AttName: Lisa B. Kole 
PTO Reg: 35 . 2 25 



March ;?>, 2005 



CERTIFICATE OF MAILING 



I hereby certify that this correspondence is being deposited with the United States Postal Service with sufficient postage as first class 
mail in an envelope addressed to: Commissioner for Patents, Washington, DC 20231 on this date:|March 3&, 2005 



Typed or printed name 



^ Signature 



IB. Kole 




Date 



March3$ 2005 



ERBOTTS 



LLP 



TRANSMITTAL 
for FY 2002 

Patenf Zees are subject to annual revision. 



TOTAL AMOUNT OF PAYMENT 



($) 760 



Complete if Known 



Application Number 



Filing Date 



First Named Inventor 



Examiner Name 



Group Art Unit 



Attorney Docket No. 



09/801,540 



March 8, 2001 



Bot et al. 



Woitach, Joseph T 



1632 



30571 -A-PCT-USA-A J 



METHOD OF PAYMENT 



FEE CALCULATION (continued) 



g| The Commissioner is hereby authorized to charge 



02-4377 



indicated fees and credit any overpayments to: 
Deposit 
Account 
Number 

Deposit 
Account 
Name 



3. ADDITIONAL FEES 



Large 
Entity 



Small 
Entity 



Baker Botts LLP 



Charge Any Additional Fee Required 
l^j Under 37 CFR 1.16 and 1.17 

Vf\ Applicant claims small entity status. 
^ See 37 CFR 1.27 



2. 21 Payment Enclosed: 

H Check □ Credit card □ Money Q ^ 



FEE CALCULATION 



BASIC FILING FEE 

Large Entity Small Entity 



Fee 
($) 

740 
330 
510 
740 
160 



Fee 
($) 

370 

165 
255 
370 
80 



Fee Description 

Utility filing fee 
Design filing fee 
Plant filing fee 
Reissue filing fee 
Provisional filing fee 



Fee Paid 



SUBTOTAL (1) ($) Q 



2. EXTRA CLAIM FEES 



Total Claims 
Independent 
Claims 
Multiple Dependent 



Ex tra Claim s 

20 ". fTTH x[ 
3 



Fee from 

below Fee Paid 



Large Entity Small Entity 



Fee 


Fee 


($) 


($) 


18 


9 


84 


42 


280 


140 


84 


42 


18 


9 



Fee Description 

Claims in excess of 20 

Independent claims in excess of 3 

Multiple dependent claim, if not paid 

** Reissue independent claims 
over original patent 

** Reissue claims in excess of 20 
and over original patent 



Fee 


Fee 






130 


65 


50 


25 


130 


130 


2,520 


2,520 


920* 


920* 


1 ,840* 


1,840* 


110 


55 


400 


200 


920 


460 


1,440 


720 


1,960 


980 


320 


160 


320 


160 


280 


140 


1,510 


1,510 


110 


55 


1,280 


640 


1,280 


640 


460 


230 


620 


310 


130 


130 


50 


50 


180 


180 


40 


40 


740 


370 


740 


370 


740 


370 



Fee Description 



Fee Paid 



cover sheet 



For filing a request for ex parte reexamination 

Requesting publication of SIR prior to 
Examiner action 



SUBTOTAL (2) 



($) o 



900 

Other fee (specify) 



900 



Examiner action 

Extension for reply within first month 
Extension for reply within second month 
Extension for reply within third month 
Extension for reply within fourth month 

Extension for reply within fifth month 
Notice of Appeal 

Filing a brief in support of an appeal 
Request for oral hearing 
Petition to institute a public use proceeding 
Petition to revive - unavoidable 
Petition to revive - unintentional 
Utility issue fee (or reissue) 
Design issue fee 
Plant issue fee 

Petitions to the Commissioner 

Processing fee under 37 CFR 1.1 7(q) 

Submission of Information Disclosure Stmt 

Recording each patent assignment per 
property (times number of properties) 



(37 CFR § 1.129(a)) 

For each additional invention to be 
examined (37 CFR § 1.129(b)) 

Request for Continued Examination (RCE) 

Request for expedited examination 
of a design application 



510 



250 



**or number previously paid, if greater; For Reissues, see above 



*Reduced by Basic Filing Fee Paid 



SUBTOTAL (3) 



($) 760 



SUBMITTED BY 




n 


/I 








Completed applicable) 




Name (Print/Type) 


Lisa- 


tfKole 






A Registration No. 1 
1 (Attomey/Aaent) 1 


35,225 


Telephone 


212 408 2533 


Signature 




Date 


March 30, 2005 



WARNING: Informatidn on thifc form may become public. Credit card information should not 
be included on this form. Provide credit card information and authorization on PTO-2038. 



BAKER BOTTS 

tLP Attorney Docket Number: 30571 -A-PCT-USA 

Title: Immunization of Infants 



Use Space Below for Additional Information: 



